duct an in-depth study given the resources. However, the investigators felt that they could conduct a retrospective descriptive survey of workers who had been employed at the plant. The objective was to see if there was enough evidence to support the union's concern. While the NIOSH study (CDC, 1976) found workers at the plant were "excessively exposed" to nuisance dusts, silica, acetone, methyl ethyl ketone (MEK), methyl cellosolve, and toluene, attempting to find causal links between these toxins and self reported health problems was beyond the scope of this investigation.
The purpose of this descriptive, retrospective study was to identify the prevalence of illness and medical problems among the reprographic paper employees that might be occupationally linked. The investigators hoped that the findings of this study would serve as the evidence necessary to convince state and federal authorities to conduct the in-depth study that NIOSH had recommended 13 years earlier.
INQUIRY PROCESS
The inquiry process included four major steps: 1.Accessing the population to administer the instrument. 2. Developing the instrument to identify prevalence of illness and medical problems in the population. 3. Implementing the study. 4. Analyzing the data. Accessing the study population. The union provided a list of the names and telephone numbers of 462 union members who had been employed at the site.
Developing the instrument. For the limited purpose of this study, the investigators needed to develop an instrument that would provide reasonably reliable self reported information. The investigators decided to use the guidelines suggested by Ehrenberg (1989) for developing a standard questionnaire for occupational health research. The questionnaire structure included: • Demographics. • Occupational history. This questionnaire structure is not intended as a diagnostic tool for the clinical assessment of individuals. The degree of sensitivity and specificity required for individual diagnosis is not captured by this type of questionnaire. Rather, this structure allows the researcher to study trends within groups.
The first draft of the instrument was prepared and presented to the union, citizen's action group, and the director of the Occupational Health Division of the New York State Health Department. The final form of the instrument was based on the recommendations of the interested parties. The questionnaire was then approved by the University Human Subjects Review Committee.
In addition to information about the study, the questionnaire included a short section on demographics, a section on occupational history, and a section on medical history and current symptoms.
Implementing the study. The original implementation plan included using union members to conduct a telephone survey with instruction and supervision from the researchers and graduate and undergraduate students. However, after instruction and supervision of the union members, the investigators decided that the union members were unable to gather information in an objective fashion. As a result, graduate and undergraduate assistants conducted the telephone surveys.
Analyzing the data. Because the list provided by the union was not recently updated, 260 of the 462 possible respondents could not be reached. One hundred sixtytwo union members agreed to participate in the study and 40 refused. Of the 40 people who refused to participate, most were family members who reported that the worker was deceased; while a few stated they were currently employed by the company at a different site, and they were afraid of losing their jobs if they participated in the study.
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FINDINGS
The demographic characteristics of the workers were: 156 (96%) were male and 6 (4%) were female. The workers ranged in age from 34 to 70 years; median age was approximately 60; the mean age was 58.54. Seventyfive (46%) of the respondents were currently working. Of the 87 respondents who were not currently employed, 77 (88%) had retired, 8 (9%) were on disability, and 2 (3%) were unemployed. Eighty-one (50%) of the respondents had worked for the company less than 15 years, and 50% had worked more than 15 years. Forty-nine (30%) workers had worked for more than 27 years. One hundred thirteen (70%) of the respondents were or had been smokers. The high percent of smokers could be a contributing factor to the variety of chronic illnesses reported by the study population.
In the analysis, the researchers used national estimates of the prevalence of selected health problems in the civilian, non-institutionalized population of the United States for comparison purposes (Collins, 1988) . The 45 to 65 year age group was selected for comparison, as the study population was best represented by this category. Although self reported prevalence rates and estimated national prevalence rates cannot be compared to make definitive conclusions, such comparisons still allow researchers to explore if unusual prevalence rates exist within the study population.
Univariate analyses of data indicated much higher self reported prevalence rates in the study population than was found in the estimated national prevalence rates. In comparison to the national prevalence rates in the 45 to 65 year age group, except for miscarriages, all categories of health problems included in the telephone survey consistently showed higher rates of prevalence (Table  1) . Comparisons based on sex and race were excluded, because the study population was predominantly
Although the previous numbers were surprisingly higher than expected, because the data only indicated self report, the investigators wanted to look at within group differences in the study population. Once the subject s were grouped into job categories, the findings became even more striking.
When prevalence rates of illness were compared across different job categories, cardiac, cancer, liver, circulatory problems, and miscarriages for machinists and mechanics were significantly more frequent than experienced by other workers within the company (Table 2 ).
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The purpose of this descriptive retrospective study was to identify the prevalence of illness and medical problems among the reprographic paper employees which might be occupationally linked.
A telephone survey was developed and 162 workers were interviewed about self reported health problems, occupational history, and demographics.
The findings of the study strongly suggest that prevalence of illness and medical problems among particular workers within the plant might be occupationally linked.
The most significant implication of this study is its ability to show clearly the pivotal role that occupational health nurses can play in ident ifying occupationally linked employee health problems through research.
These finding s did not change when controlled for smoking. The most significant methodological limitations of the study are low response rate and self reported data. Low response rate was due to the researchers ' inability to locate workers who had moved away or died. All prevalence rates for the study population were based strictly on self reported information which may not always have been reliable.
The findings strongly suggest that prevalence of illness and medical problems among particular workers within the plant might be occupationally linked. The investigators hope the findings of the study serve as the evidence necessary to convince state and federal authorities to conduct the in-depth study that NIOSH recommended years ago. The findings were shared with the union, company officials, and the New York State Health Department.
The plant that was the primary work setting for all of the workers in this study has been closed, and the company is bankrupt. Prior to the bankruptcy, the union had been hesitant to pursue further action with the in-depth retrospective mortalit y study recommended by NIOSH due to concern about further job loss of union members. Since the bankruptcy, the regional office has taken over all the files of the local union and has shown no intere st in pursuing the mortality study.
CONCLUSION
This study began with a limited purpose. The purpose of the study was not to establish a causal link between exposure to certain chemicals and health problems, but rather to describe the extent of health problems experienced by workers. The findings of the study cannot be generalized to all reprographic workers. However, the process of identifying occupationally related health problems, as demonstrated by this study even in the absence of financial support, can be used in other settings .
The most significant implication of this study is its ability to show clearly the pivotal role that occupational health nurses can play in identifying occupationally linked employee health problems through research.
